MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-045965

DEPARTMENT OF PUBLIC HEALTH ANMD WELFARE

STATE FILE NUMBER
0O NOT WRITE AMENDED Reﬂl'l"afit;g_Diﬂricf No. __________-_.Qé.a._-.anarv Registration District No. __;'Q.Q.Q.---__Registur's No. -_]_'_4,8._5_ ________
I —
ON THIS STUB o AN RS ;
1. PLACE OF DEATH h “TER 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
VS 300 8 a. COUNTY Buchanan a. STATE m. b. COUN& t admission)
Rev, 4/59 % b. c&v {if outside corporete limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
: OR
g TOWN St. Joseph’ Ho. 2 'Hka. TOWN Sj;mrw Ye!E Ne O
1 g/l 7 5 c. EUO%PTTI;AATEOQF (1f NOT in hospltal, give location) Inside Limits d. AS!.;EEREE‘SS T{If cutside, give location} Reside on Farm
2 osg ] g INSTITUTION Mo. Msthodist Ho §F1 tal Yes [X No[] Ird and Willow Yes J No X
— e V]
3 3. H_AME OF BE,CEASED First Middie Last 4, DSFTE Month Day Year
¥pe or print,
’ Fred Yost Hawthorns DEATH Dec. 26, 1962
o 5. SEX & COLOR OR RACE 7. Merried (]  Naover Merried [J (8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
. . H in.
5 y male Hhite Widowed i Divorced O 1"!.]."1881 81 #Months Days [ Qurs Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72) during rkingg life, aven if retired)
2 "MhHCHATY Furniture Port Washington, Ohio | USA
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—Q Dr. J. A. Hawthorne Caroline Melissz Yost -=
8 ;Z vl 15, WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
< (Yes, no, or unkn 11 (If yes, give war or dates of service)
94/2 07 | L Unknown Mr, lester L. Hawthorne,Stanberry,Mo.
—_— — 18. CAUSE OF DEATH (Enter only wune cayse per line for [a}, (b), and (). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: y. - S { ONSET AND BPEATH
% s E IMMEDIATE CAUSE (3) _CL Lty rgtddeccchan Melbsella b,
11 8]
&2 g So W/, d Y ’/ N/, q,; y, 71’5"@‘6
12 - o Conditions, if any, DUE 1O -t Al A 4 ’:;I- e B CRAAHR LNy CLfQ RN
2 -0 s wbr‘;ich Qove rile(tia / f' L7 e
_— = al ve cauie A}, -
I Z stating the under- -~ - P ‘ ,,) " , ‘
13 = ( -
t - 0 lying cause fast. DUE T0 /sl LA >, 3
% F4 PART 1l." OTHER SIGNIF] ANT CONDITIONS CONTRIBUTIN DEATH ;but not related tc the terminal PART M. If deceased wos fmale  was
,9.. disease conditigh given in (&) there 8 pregnancy in last 90 days,
(%
= 3 i 3 [ ves l O No | O Unknown
o E 19. WAS A 20a. ACCIDENT SUICIDUHOMIC[DE 20b7 DESCRIBE HOW AA§JURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= &= PERFO O a o
2 v YES [ ﬁ’ . N
— »
4 g S 20c. TIME OF Hou Month, Day, Year
b H INIURY  a.m.
x 2 4 i
Z m | "\ 254, TNIURY OCCURRED Z0e. PLACE OF INJURY (0.9, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] tarm, factory, street, office bldg., etc.}
5 ’I NOT WHILE AT WORK [
o o [a] A - -
S o l-u: g ‘3‘ 21, | sttended the deceased from, 5/22/62 » to ]2/26/62 and last saw E;’,La“ve on. ‘2/26/62
-— o . .
@ ; a % Desth occurred at —— Fi o0 g m the date stated above, and to the best of my knowledge, from the causes stated.
J = -,
g w 8 % Fﬁ 372  SIGNATU [Degred or_title) . ){\‘ ! 22b. ADDRESS - 22c. DATE SIGNED
~g| Ay .
= & S %ﬂ{ ) < R4l 57 ‘/"‘e 4. Hissonr 1~¥-¢3
z 23a, BURTAL, CREMATION, g:DA‘IE 23c. NARE GF CEMEIERY OR CREMATORY 23d. LOCATION (City, fown, or county) {51ate}
y [a] REM| Specify) N
2 i %ur co 30,1962 | High Ridge Cemetery Stanberry, Mo.
= L4 24, FUNERAL CTOR ADDR95 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i >
2 | Tomee Fﬁﬁ HOMES, Stanberry, Mo.| Qe 7 /763 | %2t Sdorte oy

(Licensed Embalmer‘%‘af!mem on Reverse Side)

-




- B
.t - . -

‘STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body wh.ose name is recorded on the reverse side of this certificate was embalmed by me,
or bym_ &4%; MI Student Embalmer No._éZL__

working under my personal supervision.

Student Signed -~

Signature of Student Embalmer

Licensed Embalmer f(i/f
4

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. i comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also, shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

RY 2Tt 7 sy




